FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000049790 05-03-2004 91033 030 ***150.00
1. Entity Name
G.A.F. GROUP CORP.
Principal Place of Business Mailing Address
3602 BROKENWOODS DRIVE 3602 BROKENWOODS DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
£ T RV MLR RN
Suite, Apt.. #, etc. ’ Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
02-0598097 Not Applicable
Zip o] - Gourtry, s 4ip Country 5. Certificate of Status Desired a ?i'gg] 3?:;“0"3’
6. Name and Adl-!’fess of Current Registered Agent 7. Name and Address of New Registered Agent
——e ——— —= e = N —
HURTADO, JORGE E ESQ.
2101 W. COMMERCIAL BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 3300 - :
FORT LAL‘JDERDALE, FL 33309
et City FL I Zip Code

8. Thefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

B

SIONATURE: - - o :
. . Signalure, typed o prinied name of registered agenl and title T appliceble. (NOTE: Registered AQent signature reguired when reinslatng) 1 DATE ' \-
- "FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing - $5_00 May Ba
-, After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
. ! i

- 10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete mE” [ change [ Addition
NAME GALARSA, GUILLERMO O NAME
STREET ADDRESS | 3602 BROKENWOODS DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33065 CIFY-ST-21P
TIMLE b [ Datete TITLE [JcChange [ Addiiion
NAME GALARSA, ANA A NAME
STREET ADDRESS | 3602 BROKENWOODS DRIVE STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33065 Ciry-57-21p
TILE [ Delete TITLE [ Change [ Addition
NAME B . U T - ) i o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ Delete TITE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-2Ip
TIE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-51-2IP L L

CTRE - - O Delete TITLE - |- - I .= [Ochange [T Addition
NAME : . . NAME . .
STREET ADDRESS A 2 STREET ADDRESS T
CITY-S1- 2iF N ) CiTy-§7-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on thi report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made undesr sath; that ! am an officer or director
of the corporation or the r 4.»-?- trystee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT el AEEst: address, with all other iike empowered.

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef # Daytime Phone #

——




